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as are not wholly covered by peritoneum, coecum, colon, etc. In this 

case a wide displacement of the peritoneum may have drawn the at¬ 

tached intestine along into the sack. Such ruptures are either con¬ 

genital, or at least old and large. 

A variety of difficulties may arise in operating, and as no definite 

plan of procedure seems to have been laid down, K. gives a case to 

show his method. It consists essentially in preparing back the sack 

and adjacent peritoneum, thus allowing reposition. In congenital 

cases this is interfered with by the fan-like constituents of the sper¬ 

matic cord as they course over the sac. However small, the testicle 

is usually atrophic. It can be removed and the radical operation com¬ 

pleted.—Arch. /. hi in. Chirg. 1SS6. Bd. 34. Hft. I. 

\V. Browning (Brooklyn). 

EXTREMITIES. 

•I. Treatment of Ingrowing Toe-nail with Tannin. Philip 

Miall (Bradford). A communication from Switzerland in the British 

Medical Journal for October 23 recommends the local application of 

perchloride of iron with rest. I have for many years used tannin for 

the same purpose, and do not find rest necessary. A concentrated 

solution (an ounce of perfectly fresh tannic acid dissolved in six 

drachms of pure water with a gentle heat) must be painted on the soft 

parts twice a day. 'I wo cases recently had no pain or lameness 

after the first application, and went about their work immediately 

which they could not beiore. After about three weeks of this treat¬ 

ment the nail had grown to its proper length and breadth, and the cure 

was complete. No other treatment of any kind was used, though for¬ 

merly introduced lint under the ingrowing edge in such cases. One of 

the patients was a mill-girl and the other a housemaid, and both were 

on their feet many hours a day. 
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I. Excision of the Elbow-Joint with Suture of the Ole¬ 

cranon to the Lower End of the Ulna. Mr. C. F. Pickering 

(Bristol). A strumous girl, set. 15. Longitudinal incision over back 
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of joint. Tip of olecranon then cut off with a sharp chisel, and joint 

thus opened, “ Diseased ends of bones ” were then removed. After¬ 

wards tip of olecranon was united by a strong wire suture to the sawn 

surface of the ulna. Patient made a good recovery. 

Operation was in February. In September, “ the power of exten¬ 

sion is good, better than that of flexion ; the latter has been delayed 

by the greatly wasted condition of the biceps.” Wire left in.—Lan¬ 

cet, Oct. 2, 1886, p. 62S. 

C. B. Keetley (London). 

II. Five Hundred and Sixteen Cases of Compound Frac¬ 

ture with Points of Especial Interest Observed in Connec¬ 

tion with them. By F. S. Dennis. M. D., (New York). In this 

paper the author states that he has modified his former opinion that 

the dressing in compound fractures should remain undisturbed during 

the entire period of repair, and, as a result of certain unhappy experi¬ 

ences where displacement had taken place under the dressing and 

marked deformity resulted, he now inspects the fracture after eight 

days and then again after ten days, after which no serious deviation 

can occur. He strongly emphasizes the desirability of early antisep¬ 

sis, and advises antiseptic irrigation as soon as the patient is seen and 

the application of a temporary dressing before the patient is removed 

to the hospital. In a case of fracture ol the skull with meningeal 

haemorrhage in which, after exposing the bleeding point with the 

trephine,he was unable to seize it with artery forceps on account of the 

dura mater receding before them, he passed a tenaculum through the 

dura in such a manner as to include the artery in its curve, relaxing 

that portion of the membrane so that the traditionally difficult manoeu¬ 

vre of ligature of the meningeal artery could be performed with ease; 

no inflammatory trouble ensued. He also relates two cases of the 

formation of a surface clot, resulting from epidural haemorrhage 

by con/re coup, without fracture, and recommends exploratory trephin¬ 

ing in case such a condition is suspected. After a few remarks upon 

fatty embolism and insanity after fracture of the skull, he expresses his 

belief in the origin of certain cases of sarcoma in fracture of the 
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affected bone, and relates two cases in which the growth could be 

traced directly to that causation; epithelioma may also develop in the 

tendo Achillis.the hamstrings, or any other tendons, whose section may 

render reduction or the maintenance in reduction more satisfactory. 

After a brief discussion of the greater infrequency of amputation 

after compound fractures in the present than in the past, which he very 

correctly attributes to the adoption of antiseptic methods of treatment, 

he concludes with a brief analysis of his 516 cases, which may be tab¬ 

ulated as follows: 
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107 68 

Arm 15 
Forearm 23 
Thigh 53 
Leg 15° 
Fingers and toes j 37 
Involving shoulder,! 

elbow or wi ist-j 
joint (result of ac-j 
cident or opera-! 
tion ^ i 23 

Involving hip. kneej 
and ankle joints. 40 

Involving carpal 
and metacarpal, 
tarsal and meta¬ 
tarsal joints. 

Superior and Jnfe- 
r i o r maxillary 
bones (4 required 
suturing by silver 
wire). 

Ribs and 1 asal 
hones. 

Ilium 

I 7.—(1). From ex- 
(haustiun and inan 
ition, one month 
[after trephining 
with wound perfect¬ 
ly healed (2 and 
3). From irrepara¬ 
ble damage to the 
brain; in one case 
the lock of a gun 
being driven 
through the skull in¬ 
to the brain, and 
a fracture of the 
base existing in the 
other. (4, s, 6). 
These cases died 
from cerebral soft¬ 
ening situated at a 
distance from the 
wound. (7). Cause 
of death not noted. 

2.—(1). From tu¬ 
berculous meningi¬ 
tis, following some 
weeks after a resec¬ 
tion of hip-joint. 
(2). Chronic 
liright’s di seas e 
soon after wiring 
the patella. 
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Excluding the 48 cases which terminated fatally during forty-eight 

hours, the 19 cases which required primary amputation and the 2 

cases which were immediately transferred from the hospital at their 

own request, and there remain 447 consecutive cases of compound 

fracture with only 2 deaths, giving a mortality of less than .5%; if, 

now, the 61 cases of compound fracture of the bones of the hand and 

feet be excluded as too insignificant, in accordance with the custom 

among all surgeons in their statistical reports of cases, there still re¬ 

mains 385 cases of compound fracture with but a single death, giving 

a mortality of less than >/*%• In comparison with this, attention is 

called to the fact that previous to the adoption of antiseptic methods, 

the rate of mortality in the best of tables varied from 20 to 60 %.— 

Med. JYert’S, Nov. 13, 1886. 

James E. Pilcher (U. S. Army). 

GENITO-URINARY ORGANS. 

I. On the Pathology of Hsematocele. P. Reclus (Paris). In 

a long article on the pathology of hematocele M. Paul Reclus, basing 

his remarks on the fact that inflammations of serous membranes are 

secondary to those of the organs they envelop, suggests the term 

“ pachy-vaginalitis ” as giving an exact notion of the disease and re¬ 

lating it to similar lesions in the meninges. The cause is nearly always 

an injury or some habitual irritation, so slight sometimes as to escape 

notice; for example, the frequent contusion of the testes on the pom¬ 

mel of the saddle in riding. The gland must here suffer more than the 

serous covering. It becomes irritated, the circulation is slackened, a 

small quantity of blood fibrine spreads out over the serous membrane, 

and this is repeated, so that fresh layers form. It will be found that 

the epididymis being more vascular and less protected than the testi¬ 

cle, which has its tunica albuginea, suffers more than the latter, and 

that the different layers of blood have it generally as their centre, the 

internal ones being those which are thickest and most recently formed. 

—Gas. hebd. de Med. etde Chir., Sept. 24, 18S6. 

L. Mark (London). 


